M3 1L

FORM D UNITED STATES “"OMB APPROVAL
SECHURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, B,C. 20549 Expires:
QED Esfimated average burden
(‘F FORM D hours per response. ... ... 16.00
?“ q m NOTICE OF SALE OF SECURITIES “ﬁfEC USE ONLYS“.N
T 1
P.?R 9 PURSUANT TO REGULATION D, | |
r‘o‘q\o SECTION 4(6), AND/OR DATE REGENVED
wc\“‘ UNIFORM LIMITED OFFERING EXEMPTION |
Name oT Offcring { [ ¢heek if this is an mmendment nnd name has changed. and indicate change.}
Headlands LP
Filing Under (Check box{es) that apply): [ Rulc 564 [] Rule $05 (7] Role 506 [] Scction 4(6) {7 ULOE
Type of Filing: ZI New Filing [:l Amendment Received SEC
A BASIC IDENTIFICATION DATA

1. Enter the information requested about the issver MAR ?
Name of Issuer D cheek il (his is an amendment and name has changed. and indicate change.) .-‘NU
Headtands LP Washingion, DC 2ns4¢
Address of Exccutive Ollices (Number and Street, City, State, Zip Code) Telephone Number (!ncﬁﬁ!n‘iﬁ‘,‘ﬂfﬂﬂiodr)"——-—-—J
21 Tamal Visla Boulevard, Suite 285, Corte Madera, Califomnia 94925 415-924-1600
Address of Principal Business Operations (Number and Street, City. State, Zip Code) ‘lelephone Number {Including Area Code)
(il dilTerent from Exceutive Offices) :

Briel Deseription of Business —

investing in commedity futures and oplions thereon.

T

(] tbusiness trust [0 timited pannership, to be formed

Moath Year
Actual or Eslimaled Date of Incorpuration v Orgamization:  [1]0)]  [O17] [AAcwal [ Listimaled
Junsdicion of Incarpuration or Organization: {Enter vwo-lchier U8, Postal Service abbreviation for State:
CN fer Canada; FM for other loreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Whe Must File: All issuers making wn oiYering ol securitics in relknce on an exeniplion under Regulation 1D or Section 4¢6), 17 CFR 230.501 ¢tseq or 1511.5.C,
774(61.

tWhen Jo Fie: A notice must be filed no later (han 15 days afer the first sale of securitics in the offering. A nofice is deemed filed with the U.S. Sequrities
and Lixchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received ot that address afler the date on
which it is due, on the date it was mailed by Uniled Siates registered or certificd mait 10 that addyess.

Where To Fife: U5, Securmies and xchange Commission, 450 Fiflh Sireet, NW . Washington, D.C. 20549,

Copes Reguived: Live (3) copics of 1his notice must be filed with the SEC, one of which must be manually signed. Any copics not manunlly signed mnst be
phatacopics of the maoually signed capy oc bear lyped o1 printed signatures.

Iuformetion Regquiced: A new filing must contain all infomation requested. Amendmems nced oaly report the name of the issuer and olTering, any ¢hunges
thereto, the information requested in Purl C, gnd auy material changes from the information previowsly supplicd in Parts A and 13 Part £ and the Appendis nu.(l
not be Med with the SEC.

Filing Fee' There is vo federab Niling Tee,

Stute:

This notice shall be used to indicate refiance on the Unilorm Limited Oifering Exenyption (ULOIE) For sales ol securitics in those states that have adopled
UILOE and that have adopted this Term, Issuers relving on ULOE must lile a scparate potice with the Sceurities Admingsirator in cach stale where safes
are (o be, or have been made. 1F a state reguires the payment of a fee as a precondition to the claim for the excmiplion, a fee in the proper amount shail
accompany this form. This notice shall be filed in 1he appropriate slates in accordance with siate law. The Appendix 1o the nollcc constitutes a part of
this notice andl must be completed.

ATTENTION
Failure 1o file notice in the appropriate states wilt not result in a loss of the federal exemplion. Conversely, fafluse to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal nolice.

Persons who respond to the collection of infarmaticn contained in this farm are not
SEC 1972 (6-02) required to respond unless the form displays a-currenily valid OMB control number, | of &




A. BASIC IDENTIFICATION DATA ' J

2. Enler the information requested (or the Tollowing:
s Each promoter of he issuer, if the issuer his been arganized within the past five years;
e Each beneficiaf owner having the pawer Lo vote ar dispase. or direet the vote or disposilion of, 10% or more of'a class of equity sccurities of the issucr,
e Laclh executive oflicer andd ditector of corpornic issuers and of corparate general and managing paniners of parbiership issuers: and

+  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner ] Exccutive Officer  [] Director 7] Genernl and/or
Maniging Pariner

Full Name (Last name first, if individual)
Marin Global Management LLC

Tinsiness or Regidence Address  (Number and Street, City, State, Zip Code)
21 Tamal Vista Boutevard, Suite 285, Corte Madera, California 94925

Check Boxies) that Apply:  [7] Promoter [ Bencficial Quner Excentive Ofticer  [7] Rirector [} General andfor
Managing Pariner

Full Name {Last name first, if individual)
Cadwell, Peter

Business or Residence Address  (Number aird Streel. City, State, Zip Code)
21 Tamal Vista Boulevard, Suite 285, Corte Madera, California 94925

Cheek Boxfes) that Apply:  [Z] Promoler ] Beneficial Owaogr lixecutive Officer [T} Director [] General andfor
Managing Pasiner

Pull Nane {(Last name [rst, if individual)
Kurnik, Jason

Business or Residence Address  (Number and Stregl, City, State, Zip Code)
21 Tama! Vista Boulevard, Suile 285, Corte Madera, California 94925

Check Boxes) whm Apply: [ Promater  [T] Benefieial Owaner ] Bxcentive Ofheer [J Pircetor ) Generst andios
Munaging Partier

Fult Mare {Last name first, i individuai)

Business vr Residence Address  (Number and Street, City, $tnie. Zip Code)

Check Box{es) thit Apply: ] Prewioter [_} PBonelivid Owner 7] Excentive Offieer D Dincetor [:} Generad andéor
Mauaging PMarines

Futl Name (Last name Fist, 35 individual)

Business or Residence Address  (Number und Street. City, State. Zip Cade)

Cheek Box(es) that Apply:  [[3 Promoter  {T] Bencficial Owner [} Excentive Officer [ Dicestor [ tieneral andtor
Managing Pariner

Fall Name (Last name lirst, o individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Cheek Box{es) that Apply: D Pramater [:] Rencficial Qwner [j Iixeculive Officer U Direcior D General andfor
Managing Partner

Full Name {Last namie (irst, il individual)

Business or Residence Address  (Number and Street, City, $tate. Zip Code)

(Use blank sheel, or ¢copy and nse additiona! copics of this sheel, as necessary)
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[ B. INFORMATION ABOUT OFFERING
Yes No
L. Has the issuer seld, ar does the issuer inlend Lo sell, 1o non-accredited inveslors in this offering? .. [ B9
Answer alse in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o csnsimssens 100,000.00
Yes No
3. Dacs the offering permil joint ownesship of # SIngle Unil? .o riccnmnein e srsssreresssessseosasmemes. ) 0

4. Enter the information requested for cach person who has been or wilt be paid or given, directlly or indirectly, any
commission or similar remuncration for solicitution af purchasers inconncetion with sales of securities in the offering.
ITa person to be listed is an associated person er agenl ol a broker or dealer registered with the SEC and/or with a state
or stades, list the name of the broker or deater. H more than five {3) persons 10 he tisted are associated persons ol such

a broker or dealer, you may set forth the information for that hroker or dealer anly.

Fadl Name (Last name fivs, if individuat)
no selling agents have been employed

Busincss or Residenee Address (Number and Street, City, State. Zip Code)

Name of Associnted Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Cheek “All States”™ or eheck Idividual SIA1CSY coov vt e sttt enresrnneeneeenens L] AL SEBUES
AT AR]  [A7] (AR] [CA] m i (1
T T KS MAl (MO MO
(NE] (NIl [Ni) NC [OK}] [©R] [PA
RI ST 0 fIN]  OX VA WA WV Wy R
fFull Name (Last name first, i individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name ol Associnied l3roker or Dealer
Stales in Which Person Listed Mas Solicited or Intends to Solicit Purchasers -
(Check AN SUHES™ 01 Chock BivIAUAL SUMERY oot s s ses st s sres et ss e ess sse s s rasatess s setesssnen [] Al Siates
XN N VS R V.VA £ GAl
oo 08 [1a) KS (LA] (D) [MS]
NI [NIT] ]
RI ) N
Full Mame (Last name first. il individual)
Business or Residence Address (Mumber and Street, City, State. Zip Cade)
Y—\l‘“\r:lcof A‘i‘\()(.hlll.!! Broker or Dealer - o B
S-l_‘—l-l'.:::wl'l‘luﬁ"l-;;{\.l’l.l\O.l!mi-hll.d lhs Solu:m.d at Inlends lo ‘ml]c:l Purchasers oo
{Cheek A States™ or Check iNdivIAURT SIALESY oo et reeee et easvenasseasse st e sesessravessassseseesnesmre s e samasnseren ] AH States
[AX] [AR) lco| Tl ()
(N} ME (D] (Mi]
M1 (NF V] on
[(R1] {3C} D ] i} WA WY wY] (PR}

{Use blank sheel, or copy and use additionnl copics of this shect. as nccessary.)

Jor9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate affering price ol securities included in this offering and the total amouat already
sold. BEnter “07 il the answer is “none® or “zero.™ 1 1the transaction is an exchange offering, check
this box [ and indicale in the columns below the amounts of the sceuritics offered for cxechange and
alrcady exchanged.
Appregate
Type of Security Offering Price

B LT B T P

Anount Already
Sold

] Common

Converlible Securities (INCHIOIME WM oo orvcoreeeveearsessscsstonormmesesssseressssreeesssesssssemsessessressssseesossss 3

(1 Prelerred

b

PAFINCTSRID DICTCEIS Loeeriiiiiite et isrtie e e areeae e s e eoec sy s et s e emeas seves et seceaessaag g b e s s bpatesbreasansnamhbaetssuearesren

s

Other (Specily

Tulal

§ 500,000.00

§ 500,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

LEnler the number of accrediled and non-secredited invesiors who have purchased sccuritics in this
offezing and the aggregate dollar amounts of their purchases, For offesings under Rule 504, indicale
(he number of persens whe have purchased scewritics and the aggregate dollar mmount ol their
purchases on the total fines, EZnter “0™ if answer is “none” or “zero.”

Number
Investors

ACCICAILEU DIIVCEIDES cereiitiiseeeeiersrissreetecieertae s 1eeeessasmratas st stab e menarrasssenrs es sas s R esbessesnnreesrssesnsssssanneraren 1

Aggregale
Dolkar Amaunt
of Purchases

s 500,000.00

NOD-GCCTCHICE TIVESLOTS 1o reeeeeecsreeesss s coeseemsraressesbronssemssasmseesessssassasassserssmsssssasassrsmsonssessenms G

g 0.00

Tolal {(for [Tlings under Rule S0 1Y) ceceeeecersesceessnessssstenssssassssssssssssnsisssarse 1

§ 500,000.00

Answer also in Appendix, Calumn 4, i filing under ULOLE,

Irtisis liling is for an offering under Rube 304 or 303, emer the information requested Jor all securitics
sold by the issuer, 1o date, i offerings of the (ypes indicated, in the velve (12) months prior o the
first sule ol securities in this offering.  Classifyv sceurities by dvpe listed in Parl € -— Question |

Type of
Type of Otlering Sceuritly

Regudalion A i e

Dollar Amount
Sokl

o, Furnish a ststement of all expenses in comnection with the issvance and distribution of the
securities in this ifering. Exclude amwounis refating solcly 1o organization expenses of the insurer.
The infornwation may be given as subject 10 future contingencies. I the amount of an expendilure is
not known, furaish an estimate and check the box o the le of the cstimate.

Printing and Engraving CORIS. e mseres s ssases s stas s sesnsss s bemsaes sissantrsess smsassssssamesnsesnas

Legnd Pees i,

Engineering Fees ...

Sales Commissions (specily fINAers’ 1065 SEPALALCIY o oii e ssre s vasess b teess st s e rsa s ens
Other Bxpenses (idemily) state filing (ees

SEOOOCEOO

4al'y

5

L
§ 10,000.00

5 200000

s 12,000.00




r C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Bater the difference between (he aggregate offering price given in responsc to Parl ¢ — Question |
and lotal expenses furnished in response to Pant € — Question 4.2, This diflerence is the *adjusted gross

. " 488,000.00
PrOcecds 10 LhE ESSUCT. Lot bst s bbb e bbb e -
5. Indicate below the amount of the adjusted gross proceed to the issuer used or propoesed to be used for
cach ol the purposes shown. 1 the amount Tor any purpose is nol known, furnish an estimate and
check the box to the left of the estimate. The Lotal of the payments listed must equal the adjusted gross
proceeds Lo the issuer set forth in response to Part C — Question 4.h above,
Payments lo
QOfficers,
Directors, & Payments to
Afiliates Others
SRIIEICS BIK TS 1ooievvvvvsieseeeesssssssassseresssssissssssss e84t SRR RRRE 8448 ARk SRR RS S im0 (#$_9.760.00 5_15,000.00

Purchase of real estabe .. arnere

Purchase, rental or leasing and instatlation ol machinery

s

Construction or leasing of plant buitdings and {acililics . [ 13 s

Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange lor the assets or sceuritics of another

ISSUCT PUISUBAL LD & METECTY covvvicen s rsssneens SRRV P SR I . s

Repiyment OF iCBLEUHINESS vt ittt sssa s s ass i e se s s ranm e e sbts b b enenssesssenmnren
Working capital.................

Other {specify

[1$ s
-8 s

y: Capital for investing in commodity fulures and options thereon 0s @ 463,240.00

-8 s

COMIMI TOUMS oot sresessese e ss s seese s s ees s ss s eess s 22 ene e s et et a1 $9.760.00 75 478,240.00
Totai Payments Listed (column tofals added) .o, e e re e st arne 5“19“?"299‘00

D. FEDERAL SIGNATURE

]

The issuer has duly caused this notice to be signed by the undersigned duly authurized person, 17 ihis notice is filed vnder Rule 5035, the following
gignhature constitnles an umdertaking by the issuer to furnish 1o the ULS. Sceurities and Exchanpe Commission, vpen writlen request ol its stalT,
the information furnished by the issuer 1o any non-acerediled investar purswant to paragraph (B(2) ol Rule 5302,

Issuer (Print or Tvpe)

Headlands LP

Datc

314

Name of Signer (Print or Type) Titlewl Signer (Print or Type)
Peter Cadwell ) Member of Marin Global Managemeni LLC, General Pariner
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U,S.C, 1001.)

5af9



E. STATE SIGNATURE

1. [s any pariy described in 17 CFR 230.262 pn.\l.nlly sub_]u:l Lo any of the disqualilicalion Yes No
PrOVISIONS OF SUCH FUTET oottt mam sttt st st n R e R En e e bbb beben eresrrsereneresns ]

Sec Appendix. Column 5, for state respanse.

2. Theundersigned issuer hereby undertakes Lo furnish [o any state adminisirator of any stale in which this notice is filed a notice on Form
D {17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby vndertakes 1o furnish to the state administrators, upon writien reguest, information furnished by the
issucr to offerecs.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd o be entitled (o the Uniform
limited OfTering Exemption (ULOE) oF the state in which this notice is filed and understands thal the issner claiming the availability
of (his exempiion has the hurden ol establishing that these conditions have been satislicd.

The isstcr has read this notilication and knows the contents te be truc and has duly causcd this notice 1o be sighed on its behall by the undersigned
duby authorized person.

Date

[ m]eg
Name (Print or Type)

Peler Cadwell Member of Marin Global Managemenl LLC, General Partner

tssner (Print or Type) Signaluge
Headlands LP

Titld¢Prinl or Type)

[astruction:

Print the name and title of the signing represemiative under his signawre for the state portion of this form. One copy of every nolice on Form
1 must be manually sipned.  Any copies not manually signed must be photocopics of the manually signed copy or bear ivped or printed
sighaiures,

Gol'9
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Parl C-ltem )

Type of investor and
amount purchased in State

(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of

waiver granted)
{Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

AL

AK

AZ

AR

LP Interesis - No
limitot

$500.060.0

$0.00

Tar9



APPENDIX

Intend to selt
to non-accredited
investors in State

(Pari B-ltem 1)

3

Type of security
and agprepate
offering price
offered in stale
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Pant C-item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

MQ

Yes No

MNumber of
Aceredited
Investors

Amount

Number of
Nown-Accredited
Investors

Amount

Yes No

MT

NE

NV

NI

NJ

NM :.

NY |

NC

ND

Ol

oK |i

OR

PA

Ri

sC

sp !

™

TX

uT |

VT

\H\E

wa [:

wVv [

W)

Kul9




APPENBIX

Intend 1o sell
o non-accredited
investors in Stale

(Part B-liem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(il yes, attach
explanation of
waiver granted)
(Part E-ltem )

Number of Number of
Accredifed Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy |
PR ?

Sol'9




